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MEDICAL PROGRESS. ; mands of our science, augmented, as this 

‘had been, by numerous discoveries in 

Report of the Medical Department of the } every one of its departments. It seemed 
University of Pennsylvania for the Session ; to them self-evident that, if the space of 
of 1851-2, to the Alumni of the School. By ‘four months was not more than sufficient 
the Medical Faculty. (We sincerely regret ; at first, it had become quite insufficient 
to learn from this report that the school has {now that the quantity of matter to be 
not received all the support it had aright to ; taught had so much increased. In none 
expect in its efforts to improve medical edu- ; of the more highly civilized countries of 
cation. The Faculty in their report state :—] ‘ the old world were the courses of instruc- 
It is well known to the friends of this ‘tion so short as in ours. It was hardly 
school that it has been engaged in an earn- {to be presumed that we so far excelled 
est effort to improve the system of medical ; others in the facility of acquiring know- 
education in the United States. One of; ledge, as to render a period of instruction 
the means by which it has sought to accom- } sufficient for us, which long experience had 
plish this object has been the prolongation ; proved to be altogether inadequate in Europe. 
of ‘the scholastic term of instruction. The } The Faculty, therefore, strongly felt the ne- 
length of the session was originally about } cessity of extending the session ; and, believ- 
four months. This may have been appro- $ ing that wealth and mental cultivation among 
priate to the circumstances of the country, ‘us were sufficiently advanced to justify an 
and the state of medical knowledge, at the ; attempt to accomplish this object, they ven- 
time when it was adopted. But the Fa- { tured, in the year 1836-7, to add one month 
culty became convinced that it was alto- to the length of the term. Unsupported, 
gether inadequate to the increasing de- ; however, by other schools, or bya sufficient 
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countenance from the profession at large, } ures to obtain the honours of the institution, 
they found it impossible to maintain the } as a constantly increasing proportion of the 
forward movement to its full extent; but, } students have come up to the required stand- 
nevertheless, succeeded in retaining the } ard of attainment. The size of the classes, 
classes, each session, at least two weeks } moreover, was at first sensibly increased by 
beyond the regular period. the measure. In the sessions of 1847 48, 
With this slight improvement, the opera- } and 1848-49, when the duration of the 
tions of the school continued until the au- } courses was five months and a half, the 
tumn of 1847. Somewhat anterior to that {number of the matriculants was for the 
period, the Faculty beheld, with great satis- former year 509, and for the latter, 499; 
faction, a movement in the profession itself numbers considerably beyond any former 
calculated to second their endeavours, and } ; experience in the school. In the three ses- 
even to give an extension to them which } ; sions which followed, the classes have num- 
might not otherwise have been practicable. ; bered 439 for that of 1849-50, 466 for that 
In a convention representing the general } of 1850-51, and only 410 for the last, or 
medical opinion and interests of the coun- ’ that of 1851-52. 
try, the schools were called on, with a re-: From these statements, it will be seen 
markable unanimity of sentiment, and muc sh} ; that the promise was at first very fair, of ac- 
urgency, to lengthen their courses of instruc- complishing all that had been aimed at in 
tion, and in other respects to elevate the the prolongation of the session. While a 








standard of medical education. Trusting ’ visible advance took place in the character 
to the support of the profession, and actuat- { and attainments of the pupils, the school 
ed by a sense of their duty as medical } ; itself suffered no diminution in the size of 
teachers, the Faculty extended the session § ; Sits classes. Had the movement been se- 
in 1847-8, to five months and a half, and / conded by any considerable number of the 
two years afterwards, to six months; the larger schools, as the Faculty anticipated in 
latter period being that which the American ; case of success, the object aimed at by the 
Medical Association had uniformly recom- Medical Association might, in all proba- 
mended, and which general medical opinion } bility, have been fully effected. But this 
throughout the country, unconnected with } was not the case. The Medical Faculty do 
the schools, seems to have almost invariably ’ + not wish to be understood as imputing any 
considered as desirable. In adopting this} blame to these schools. They had their 
course they were quite aware of the risk in- } own views of what was right and expedient, 
curred; but no improvement could be ex- } and no doubt acted in conformity with these 
pected unless some school should venture to ? views, as they were fully authorized to do. 
take the first step; and ours, as the oldest} But without their co-operation it was 
and among the most prominent, seemed } scarcely to be expected that ultimate suc- 
especially called on to set the example; and } cess could be attained. In the first two or 
it was reasonably hoped that, should the ; three years of the change, the enthusiasm 
measure prove successful, the other schools, } of the profession was sufficient to sustain 
or at Jeast those of highest standing, would the movement; but a continuance of this in 
adopt the same course, and thus place medi- an equal degree was not to be calculated 
cal education upon a permanently elevated on. The excess of time, expense, and la- 
basis. >bour, beyond the requisitions of other 
In order to judge of the effects of this ; schools, distinguished by the great abilities 
movement, it will be necessary to refer to } of their teachers, implied an apparent sacri- 
the character and size of the classes subse- § fice, which the inexperienced student could 
quent to itscommencement. In relation to ; hardly be expected willingly to incur. The 
the former point, the Faculty are gratified } consequence has been that the number of 
in being able to say, as they do with perfect } matriculants has considerably diminished. 
sincerity, that there has been a progressive } The Faculty cannot doubt that this result 
improvement in all respects. Increasing } is attributable, in some degree at least, to 
steadiness of deportment, attention tostudy, } the increased length of the session; and, 
and earnestness of self-improvement, have } with a continuance of the same cause, they 
been observable; and the examinations, {can see no reason to hope for a different 
though not less strict than formerly, have issue in future. The only counteracting 
each year resulted in relatively fewer fail- } influence upon which they could rely, 
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would be in the approval of the profession 
at large; but, at the late meeting of the 
American Medical Association at Rich- 
mond, there was no such decided expression 
of opinion, upon the point of the prolonged 
session, as would authorize them to indulge 
the expectation of increased support from 
that source. Under these circumstances, it 
has become a subject of serious reflection 
with the Faculty, and with those also to 
whom they are responsible for the proper 
performance of their duty to the school, 
what is the best course to pursue in the 
future. They hope that their friends will 
excuse them, if they dwell somewhat at 
length on the considerations by which they 
have been influenced in the conclusions at 
which they have arrived. 

There are two distinct principles upon 
which a medical school may be conducted ; 
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a great trust, in the proper management of 
which their personal credit is involved. 
The school with which they are charged has 
come to them with a reputation, based upon 
a long course of honourable and successful 
effort on the part of their predecessors. 
They consider it a duty to maintain this 
reputation by all the means within their 
reach, even at the risk of loss to themselves 
individually. They dare not compromise 
the character of the school by lowering its 
requisitions and relaxing its rules, though 
by doing so they might possibly for a time 
increase the number of matriculants, and of 
course their pecuniary income. They have 
felt themselves bound, so far as might be 
in their power, to keep the business of me- 
dical instruction in equal advance with the 
other great national interests. This could 
be done only by taking an occasional for- 





one having reference to the interests of the ; ward step, so as to test the capabilities of 
institution, the medical profession, and the {the country. It does not follow that such 
country; the other to the temporary and jan experiment must always be successful. 
pecuniary interests of the professors. ‘Should it on trial prove to have been pre- 

If the first of these principles be acted on, ; neue, no pride of consistency should 


the efforts of the school will be so directed ; prevent a retracing of the step, until it is 
as to secure the highest possible qualifica- ascertained at what point a firm stand may 
tions in the graduates. Not only will the {be taken, in accordance with the best inter- 


The 


amplest opportunities for instruction be af- 


forded, but rules will be established, and, 
as far as practicable, carried into effect, for 
securing to the pupil the full advantage of 
these opportunities. Certain prerequisites 
to graduation will be announced, upon the 
basis of which the public may estimate the 
value of the degree; and, in order that the 
public may not be deceived, these prere- 
quisites will be religiously adhered to, un- 
less in a few exceptional cases, in which 
their strict enforcement might work great 
individual hardship. 

The operations of a school based upon 
the second principle referred to, that, name- 
ly, which regards the temporary and pecu- 
niary interests of the professors as the main 
object, it is unnecessary to follow out in 
their details. Of course, they will be di- 
rected to the securing of the greatest practi- 
cable amount of income; and all measures 
will be deemed legitimate which are admis- 
sible in the struggles of mercantile compe- 
tition. 

The Faculty of the University need not 
say that they acknowledge fealty to the first 
of these principles. Independently of the 
obligations of common honour and honesty, 
they consider themselves the depositaries of 


ests of the school and the profession. 

size of the classes will always enter some- 

what into the estimate of the standing of a 

jechool; and a certain number of pupils is, 
for obvious reasons, essential to its efficient 

operation, under a system by which such 

institutions support themselves. While, 

; therefore, aiming at improving the charac- 
ter of the classes, the Faculty must not be 

indifferent to their numbers. As _ before 
stated, they are happy in the conviction that, 
in the former of these respects, there has 
been for several years a gradual improvement 
under the improved arrangements of the 
school. But it must also be admitted that, 
under the same arrangements, with the op- 
posing influence of a powerful competition, 
the numbers have not been of late altogether 
satisfactorily maintained ; and there is some 
reason to apprehend that, without change, 
there may be a still further decrease. The 
Faculty have given this subject a mature 
consideration, and are prepared to offer cer- 
tain modifications of the recent course, 
which, without in any degree derogating 
from the great object of improved instruc- 
tion, may in some measure obviate one of 
the main difficulties on the part of the pupil. 
The chief objection to the six months 
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session is its greater expense to the student. 
There are other circumstances connected 
with it which have tended somewhat to 
impair its efficiency. One of these is, the 
impossibility of retaining all the students 
of the first course till the end of the session. 
Even when the term is short, there is a 
strong disposition on their part to anticipate 
the close of the lectures, in their anxiety 
to return to their home and friends. This 
disposition is of course greater in the pro- 
longed session, and becomes almost irre- 
sistible when the example of an early dis- 
persion among the pupils of other schools 
in the same neighbourhood is placed before 
them. Young men who see their acquaint- 
ances returning home on the first of March, 
must be gifted with extraordinary self-con- 
trol, to be willing to linger on till the first 
of April. Hence, by far the larger propor- 
tion of students not on the list of candidates, 
and residing at a distance, leave the school 
as much as two weeks before the close of 
the six months’ session. 

Another circumstance, qualifying the ad- 
vantages of this length of term, has been 
the necessity of examining the candidates 
for graduation during the continuance of 
the lectures, in order that they might not 
be detained long after the close. But with 
the prospect of the examinations before 
them, to the result of which they look with 
the greatest anxiety, as being likely to in- 
fluence their whole future life, the young 
men find it impossible to command a due 
attention for other objects; and all those 
lectures are consequently neglected, which 
have no direct bearing on the approaching 
trial. By the candidates, therefore, as well 
as by the pupils of the first course, the lec- 
tures of the last two weeks of the session 
are but partially attended. 

* It has long been the custom, even before 
the lengthening of the , to grant the 
class a recess from Christmas to New 
Year’s inclusive ; and the first week of the 
course has generally been occupied exclu- 
sively with the Introductory Lectures. 
Thus, two weeks have been nearly lost to 
the session. This has been the case not 
only with the University, but also with 
other schools having shorter courses. 

From the above remarks it is evident 
that, though the session in our school has 
been prolonged to six months, and has fully 
occupied this period according to the system 
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that the six months’ term was really in ad- 
vance of the former term to the full nomi- 
nal amount, yet such were the arrange- 
ments that a length of time, equivalent to 
about four weeks, if not lost to the business 
of tuition, was certainly not occupied in 
the most effective manner. 

Now, by modifying these arrangements, 
the Faculty hope to be able to accomplish 
all, in the way of instruction, that has been 
gained by the prolongation of the session, 
while they spare to the first course student 
three weeks, and to the candidate one week 
of the time, and an equivalent proportion of 
the expense which the six months’ system 
cost them. 

By devoting to the regular business of 
instruction a part of the week usually con- 
sumed in the delivery of the Introductory 
Lectures, all of which may be given in two 
or three days, and by abolishing the recess 
of a week at the end of the year, allowing 
as holidays only Christmas.and New Year's 
days, they will gain nearly two weeks, 
which will enable them to commence on 
the second instead of on the first Monday 
of October—not only without any loss, but 
even with a gain of working time. By ter- 
minating the lectures in the middle instead 
of at the end of March, and postponing the 
commencement of the examinations until 
after the lectures have closed, they may 
hope to retain the students of the first course 
to the end of the session, and to secure the 
full attention of the candidates to the lec- 
tures throughout, thus effecting as much 
real good as by the former arrangement, 
and perhaps more. 

By this plan there will be somewhat more 
than five months of solid, uninterrupted in- 
struction, quite equal in amount to the six 
months’ course conducted on the old sys- 
tem. It is true that the labour will be 
somewhat greater, both for the teacher and 
student, during the time occupied, as there 
will be no relaxation from the beginning to 
the end of the session ; but increased effort 
appears to be an inevitable result of the 
rapid movement and vast competition of the 
present day. : 

In order that the students who reach the 
city early may not lose their time, the Fa- 
culty propose to deliver, as formerly, a pre- 
liminary course of two weeks, before the 
regular opening of the lectures. This course . 
will be devoted to subjects which, though 


pursued before the change was made, so, practically useful to the student, cannot, for 
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want of time, be treated in sufficient detail 
in the ordinary course. 

The Preliminary Course will commence 
on Monday, the twenty-seventh of Septem- 
ber, the Regular Course on Monday, the 
eleventh of October, and the Lectures will 
close about the middle of March, immedi- 
ately after which the examinations for the 
degree will begin. 

The Faculty are confident that, by carry- 
ing the above plan into full effect, they will 
be able to show that, though they feel 
bound by their sense of duty to the Institu- 
tion to diminish somewhat the length of the 
session, the real interests of the student will 
not suffer in their hands; and they are not 
without the hope that, in the progress of 
time, a more widely-spread sense of the 
necessity of extending, in all respects, the 
system of medical education, may offer 
them the opportunity of again showing their 
wish and readiness to co-operate with the 
profession in all its efforts at self-improve- 
ment. 
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Clinical Lecture on the Diseases of the 
Rectum. By Ricwarp Quvarn, Esq. De- 
livered in University College Hospital. 
(Continued from page 100.)—We now come 
to those forms of hemorrhoidal disease for 
the relief of which the means already ad- 
verted to are insufficient, and a surgical 
operation is absolutely required. The cir- 
cumstances which render it necessary to 
take this course, and the plan of carrying it 
into effect, will best appear in the narrative 
of a few cases, and the comments upon 
them. Examples of internal hemorrhoids 
will be noticed first; and I will read the 
notes of the leading facts before entering 
upon the commentary. The cases have 
been selected from a large number, and the 
selection has been made with a view not 
only to illustrate various forms of the com- 
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a sufficient appreciation of the safety, as 
well as the efficacy, of the treatment. 

Hemorrhoids of long Standing—Dis- 
tress from continual Descent of the Tu- 
mour—Removal of the Disease—Report, 
some Months after Operation.—Mr. ——,a 
gentleman advanced in life, but still ener- 
getic and otherwise in good general health, 
has been subject to obstinate constipation 
during a great part of his life, and this not- 
withstanding that he has been active in his 
habits, as well as careful in the manner of 
his living. For the relief of this great in- 
convenience, he has used at various times, 
in the words of the friend (Mr. Foster, of 
Huntingdon) who introduced Mr.——to me, 
‘*all imaginable medicines.’’ Lately, the 
confection of senna has been taken with ad- 
vantage. The following is the note made 
respecting this gentleman’s suffering when 
I first saw him. 

The hemorrhoids not only descend when 
the bowels are evacuated, but even when the 
patient walks a short distance; and when 
the protrusion takes place, so much distress 
is felt, that the immediate replacement of 
the tumour becomes necessary. Hence Mr. 
—— is hindered from entering into society 
as he would desire; and he is subject to the 
annoyance of being obliged even to avoid 
walking with his family. 

I found the skin of the anus preternatu- 
rally loose ; and, with a little effort upon the 
part of the patient, a complete and thick ring 
of dark-coloured hemorrhoids was made to 
project. The vascular growth starts sud- 
denly out from the surrounding mucous 
membrane, and its limits are thus clearly 
defined. The vessels are evidently much 
thickened. 

The hemorrhoidal mass being brought 
fairly down, after the action of aperient 
medicine, three double ligatures were ap- 
plied, and the part was then replaced within 
the sphincter. The patient was surprised 
when told that the operation was ended. 
He subsequently stated that he had suffered 


plaint, but likewise to show the effect of ng that could be called pain, either 


the treatment at different and even pro- 
longed periods after the patients had passed 
from under my care; for, in order to arrive 
at a just opinion respecting the remedy used 
in this case, as well as in many others, it is 


| 


not enough to know that the patient con- {day but one after the operation. The loops 
tinues free from disease for a week or a of ligatures were separated on the fourth 
month after the remedy has been applied— $ or fifth day, and the patient left town in a 
a much longer period is necessary to afford } very few days after. He has since then in- 


during the application of the ligatures or 
afterwards. There was, he said, a degree 
of uneasiness, and no more. He slept weil 
that night; was confined to a couch a single 
day, and went out some way on the next 
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formed me, by letter, that he is quite free 
from every appearance of the hemorrhoids 
and the suffering they occasioned, but that 
the old constipation continues to be a source 
of annoyance. 

Internal Hemorrhoids — Confinement dur- 
ing nearly Nine Years from Pain and fre- 
quent Bleeding-—Recovery--Good Health 
Reported Six Years after Treatment.—The 
patient, a lady, resident in the Isle of Wight 
for some time on account of infirm health, 
came under my care in August, 1845, hav- 
ing been addressed to me by my friend Dr. 
Arnott. The following narrative of her 
case is abridged from a more detailed one, 
communicated to me by her husband, a so- 
licitor. Mrs. ——, who has been subject 
to constipation of the bowels for a great 
part of her life, became worse in this re- 
spect fifteen years ago, although she then 
resided in the country, and was an early 
riser, as well as in the habit of taking 
‘‘ plenty of exercise’’ afoot and on horse- 
back. At that time, and subsequently, she 
had occasional “attacks of piles,’’ but so 
slight as not to affect the general health. 
In 1835, three years after her marriage, this 
lady suffered much during several months 
from “‘ irritable bowels, accompanied with 
mucous discharges.’’ This complaint caused 
so much distress, and was so rebellious to 
medical treatment, that a change of resi- 
dence from the North to the South of Eng- 
land was advised and carried into effect. It 
was subsequently, and after a severe attack 
of the dysenteric affection, that hemorrhoids, 
which had been for some time quiescent, 
became troublesome, and bleeding was 
now for the first tine obscrved. Now the 
‘‘ slightest exercise” [to use the words of my 
informant] ‘‘ gave such great and lengthened 
pain, that she gradually gave it up entirely ; 
and from that time till we consulted you, an 
interval of nearly nine years, she has been 
a constant sufferer, seldom walking further 
than from her bed-room into the drawing- 
room, excepting about two months annu- 
ally, in the height of summer, when, singu- 
larly enough, we have remarked the com- 
plaint seemed to sleep. The hotter the 
weather, the more apparent was the im- 
provement; and during this annually short 
period of apparent convalescence, she has 
generally been able to walk about a little in 
the garden, but always sank again into the 
same state’’ of suffering. I learned, upon 
inquiry, that some members of this lady's 
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family were subject, more or less, to he- 
morrhoids. So likewise was her father, in 
a slight degree; but he had another and 
more serious disease in the same part— 
namely, carcinoma. 

When I first saw Mrs. ——, she was 
pale, emaciated, and languid. She was 
evidently much depressed by long illness 
and losses of blood. After the use of an 
aperient there was considerable prolapsion 
of the rectum, and several hemorrhoids 
were brought into view. There was no 
evidence of pulmonary or other organic 
disease. Palliative treatment was evidently 
here out of the question. The descent of 
the bowel must be prevented, and the bleed- 
ing vessels must be permanently closed. 

After some preparation during a few days, 
double ligatures were passed through some 
of the hemorrhoids, previously brought 
fully within reach after the free action of 
aperient medicine. In the subsequent pro- 
gress of the case an abscess of small size 
formed at one side between the anus and 
the tuberosity of the ischium; but, even 
with a little retardation of her recovery 
caused by this accident, the patient left 
town within three weeks after the opera- 
tion. 

I had an account from Mr. B. about a 
month afterwards, stating that, amid the 
great improvement which resulted from 
the operation, some uneasiness was ex- 
perienced about the lower end of the rec- 
tum. This inconvenience was speedily 
relieved by the application of a few leeches 
and the use of an enema. 

In the spring of the following year 
(March, 1846), my usual correspondent, 
writing about his father-in-law, who like- 
wise had disease of the rectum, gave me 
a most favourable statement of his wife’s 
health, adding that she had taken out-door 
exercise during the whole winter, and that 
‘*she can walk three, four,-or five miles 
daily.” The continued use of the enema 
and an aperient pill were, however, still re- 
quired. It may be added further, as indi- 
cating the completeness of this lady’s re- 
covery, that in the same year (1846), her 
father (whose case will be noticed in another 
lecture) mentioned to me that she had lately 
become a mother for the second time, her 
former child being then twelve or thirteen 
years old. During the present year, too, I 
have been informed by Mr. B., the lady’s 
husband (he himself being now the patient), 
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that she, and the child born since the ope- the intestinal canal, may the turgescence of 
ration, are in sound health. ‘ the veins of the rectum be probably owing. 
Causes of Hemorrhoids.—Sedentary ha- ; And in this mode of viewing the subject, 
bits, it has been shown in the former lecture, $ the inactivity in ‘:e formation of bile might 
promote the hemorrhoidal disease, yet it is ; be regarded as giving rise at the same time 
remarkable, that in not one of the persons ; to the sluggishness of the bowels and to the 
whose sufferings are above recorded, do the i hemorrhoidal disease. Bear well in mind, 
habits appear to have been of this kind; and { however, that this reasoning is not to be 
there was no view to that point in the selec- ‘ regarded as a statement of ascertained facts, 
tion of their cases. But inasmuch as aI offer it only as a more or less reasonable 
sluggishness of the bowels existed in all, ; conjecture, which may serve, till we find a 
and as this distressing inconvenience usu- { juster one, the purpose at least of weaving 
ally attends upon the disease, it is well to {the facts together. But, whatever be the 
inquire whether that condition should be { true theory of the causation of hemorrhoids, 
considered the cause of the hemorrhoid, or ; or the nature of the connection between that 
what the nature of the connection between } disease and inaction of the bowels—whether 
the two may be. And first, was the hemor- } the one really induce the other, or both ac- 
rhoidal disease induced by the mechanical { knowledge the same cause—the fact still 
pressure of fecal matter upon the veins in ‘vaneien for our practical guidance, that 
the abdomen? It is certain that pressure } while the sluggishness of the bowels aggra- 
upon the trunk of a vein, by retarding or ; vates, their free action tends to relieve the 
obstructing the flow of blood, will induce} hemorrhoidal malady. 
dilatation in the extreme venous radicles. While we are occupied with this subject, 
Yet it seems to me, that the fact of the me- } it must not be overlooked that in a large 
chanical impediment is too lightly assumed ‘ number of persons constipation exists with- 
in the case before us, and for this reason ; out any apparent enlargement of the veins 
among others, that there is a want here} of the rectum—at least any diseased en- 
of a common effect of obstructed venous} largement. Of this every surgeon’s ex- 
circulation, namely, the infiltration of the $ perience will supply him with examples. I 
tissues with serum—cedema. But should {have known persons, whose statements 
this form of:mechanical obstruction to the } respecting the infrequency of their alvine 
flow of the blood be properly questioned, or { evacuations were almost marvellous, and 
if should be even altogether discarded, the : yet they were wholly free from hemor- 
connection plainly existing between consti- $ rhoids. With such facts before us the con- 
pation and the hemorrhoids still seems to § clusion seems unavoidable, that, whatever 
me to admit of a reasonable explanation } be the immediate or exciting cause of the 
by reference to the probable state of the ; disease, a certain constitution of the vessels 
portal circulation, and to the process of? ; giving a tendency to morbid action—an idio- 
defecation. For when the alvine evacua- ; syncrasy, as it is called—must exist where 
tions are slow, it is probable that the secre- } the vascular disease of the rectum arises. 
tion of bile is not duly performed, and that {It is only in this way that, in the present 
the portal circulation is at the same time ; state of our knowledge, we seek to account 
inactive. , But inactivity in this (latter) ; for the existénce of several other diseases, 
would operate upon, or would include, the ‘ a varicose state of the veins of the leg or of 
veins of the rectum. Again, the process of ; the testis, for instance, in a person other- 
defecation is something more than the re- { wise, to all seeming, in vigorous health— 
moval of the debris, of the ingesta, and of } the tendency to the development of diseased 
the secretions from the glands accessory to if action in the veins being in these several 
the alimentary canal. For, during the pro- ; instances promoted, I may in passing ob- 
gress of the excrementitious matter along { serve, by the position—the dependent posi- 
the intestine, a serous secretion is going on { sition, that is to say—of the vessels; for 
from the large and numerous vessels of this, } analogous disease is but very infrequently 
and if the evacuation of the bowel be slowly } met with in any degree in the veins of other 
performed, the secretion from its surface is ; parts. It serves to strengthen this view of 
in the same proportion slow, and the con- ‘ the subject, that an hereditary tendency 
verse. To the want, then, of a due amount : tothe complaint is often traceable. Several 


of the proper secretions in the liver and in members of the family of one of the patients 
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whose history I‘ have read to you were the other coats of the bowel, so as to pre- 
affected with hemorrhoids, and the father vent the prolapsus. The adhesive process 
of another had long been subject to the ; required to attain this end may be excited. 
same disease from which the son began to by the removal either of some of the he- 
suffer at the early age of eleven or twelve, ; morrhoids or of a portion of the skin and 
a very unusual age for the manifestation of ; mucous membrane at the margin of the 
hemorrhoidal disease. ‘anus, The effect of such an operation is 
The after-history of the cases in reference ‘ ‘here, as elsewhere, the effusion of lymph, 
to the question that we are now engaged ‘ the formation of a cicatrix, and, as a conse- 





with is not immaterial. Two of them have ‘ 
found it necessary to continue the use of | 
aperient medicine, although wholly free ; 
from the local malady; one (Youle) has ; 
been restored to health in all respects. It 


¢ quence of the process, the agglutination of 
the parts together. But as regards the two 
pewter of proceeding, I prefer the removal 
of the hemorrhoid, because it is not only 


ation direct, but, as I believe, more certain 


would seem, indeed, as if the usually im- ’ also, the diseased part, the source of the evil, 


puted cause and effect had changed places ; 


being put out of the way. I have no fear 


in this person, for the constipation ceased of any unfavourable result, provided the 


upon the removal of the hemorrhoids. 

Circumstances rendering an Operation 
mecessary.—In the former lecture, the 
morbid state of the vessels of the rectum 
was found to be part of a general ailment, 
associated with indications of vascular tur- 
gescence elsewhere, and subsiding with the 
more general congestion. This seems to be 
the usual, though not invariable course, at 
the first invasion of the disease. But, in the 
cases above cited, the hemorrhoidal affection 
had grown into a: substantive disease, and 
was to be regardec as in itself the ailment 
to be remedied. It was not associated in 
any of these patients with a discoverable 
organic change elsewhere; and there was, 
therefore, no objection to the application of 
a remedy on this score. The removal of 
the disease was rendered necessary in the 
first of the cases, not by the mere presence 
of the hemorrhoids, but by the inconveni- 
ence, and even pain—the ‘‘ misery,” to use 
the patient's own expression—arising out of 
their constant displacement from very slight 
causes during a series of years. The he- 
morrhoids descend with the mucous mem- 
brane, which in this place is but loosely 
connected with the subjacent or superjacent 
structure, and not only is the tumour thus 
formed by the thickened vessels and the 
blood contained within them, a source of 
much discomfort, but, if the part be not 
speedily replaced, the sphincter, thrown by 
the presence of the swelling into spasmodic 
contraction, produces a strangulating effect 
upon the vessels, and hence arise increased 
turgescence, inflammatory action and pain. 

The object to be accomplished for the 
cure of such a case is, to bring about adhe- 





precautions to be hereafter mentioned are 
observed. 

Turning now to the other cases, you will 
find that, besides the distress produced by 
prolapsus, there were in these losses of 
blood likewise. One (Youle) had been 
suffering from pain and debility, occasioned 
by frequent bleeding, during six years con- 
tinually ; another (Mrs. ——) had been, from 
the same causes, during nearly nine years, 
and for ten months in each of those years, 
confined to her room completely prostrated ; 
while in the last of the cases the hemorrhage 
was so profuse as to imperil life by the mere 
loss of blood. Upon this subject, consider- 
ing its importance, I shall offer some further 
observations before proceeding to describe 
the operation. 

The discharge of blood is a frequent ac- 
companiment of hemorrhoids; but in the 
greater number of the examples of this com- 
plication that come before us, the quantity 
is but inconsiderable; and when it is so, 
especially where the occasional and slight 
hemorrhage attends upon some general con- 
stitutional ailment or organic disease, it is 
not to be arrested permanently without 
careful consideration of all the circum- 
stances of the individual case. The escape 
of the blood usually occurs when the bowels 
act. At this period, the hemorrhoids are 
forced below the sphincter, and the hemor- 
rhage lasts during the protrusion, or, what 
is commonly the same thing, during the 
efforts of evacuation. In the last of our 
cases, the loss of blood had occurred at 
other times, when there was no protrusion, 





in fact, while the person was walking in the 
streets. But in this respect, as well as in the 


sion between the mucous membrane and ; amount of blood lost, this was an extreme 


- 
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case. These circumstances are not without 
their practical indications. Thus, the time 
for the evacuation of the bowels must be as 
brief as possible; constipation is to be ob- 
viated; and the protruded part is to be 
speedily replaced. Moreover, it is import- 
ant that the surgeon should investigate for 
himself the amount of the hemorrhage. I 
have found by examination the loss of blood 
to have occurred at a single time to the ex- 
tent of half a pint, when the patient was not 
aware of more than a little oozing. For 
the arrest of this hemorrhage, how far may 
local astringents be relied on! To this 
question, my answer is, that while I cannot 
aver that they are altogether to be disre- 
garded, I must add that, in the circum- 
stances before us, I have but little reliance 
on the efficacy of such applications. It is 
not often that we have occasion to observe 
the actual escape of the blood from hemor- 
hoids. Still, I have had in several cases 


the opportunity of doing this, and in every 
instance I found that the blood issued from 
one or more small but distinct openings. 
Of the bleeding, in the fourth of the cases 
above cited, it is mentioned that florid blood 
was projected from three round openings in 
continuous jets. Bleeding in any other form 


has not fallen under my observation. I have 
not seen anything that could be termed an 
exudation from a general surface. Now, 
judging by what we witness in other parts, 
it seems probable that styptics, if directly 
applied to the bleeding orifice, would have 
some influence in restraining the hemor- 
rhage in the cases before us; but the diffi- 
culty is to make the application directly to 
the part. In order that it shall with cer- 
tainty reach the one or two bleeding points 
in a cavity of no small dimensions, the in- 
jection must be used in considerable quan- 
tity. If, however, the quantity should be 
large, it will bring on the nisus for evacua- 
tion, which ought by all means to be avoid- 
ed. Again, although some astringents taken 
into the stomach have, in hemorrhage else- 
where, considerable influence, they have 
but little if any beneficial effect in the bleed- 
ing which attends upon hemorrhoidal dis- 
eases. The patient Chyramski took gallic 
acid for some time, but apparently without 
any good result. Indeed, the influence of 
the forcing efforts of defecation upon the 
venous circulation, the great distension of 
the vessels when protruded, and the con- 
striction of the sphincter, are likely to ren- 
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der the use of all such remedies nugatory. 
; On the whole, therefore, I rely mainly, for 
the arrest of the hemorrhage, on the re- 
placement of the vaseular growth within 
the sphincter, and the maintenance of the 
horizontal position of the body; but if the 
loss of blood be considerable or continued, 
the operation for affording permanent relief 
must be performed. The process by which 
it has been already stated the prolapsion is 
prevented, is sufficient for the cure of the 
hemorrhagic tendency likewise. The plan 
of operating is therefore the same, only that 
the direct action upon the hemorrhoids is 
even more necessary here than where the 
prolapsus is not attended with bleeding. 

Now, as regards the operation: In order 
that the healing process should go on pros- 
perously afterwards, it is necessary, in this 
as in all other cases in which any delay is 
admissible, that the ‘patient’s health should 
be well looked to before the operation is 
proceeded with. It was on this principle 
that one of the patients who, you remem- 
ber, was faint and exsanguined when brought 
to the hospital, was allowed to continue for 
a time under care before the operation was 
undertaken; while, inasmuch as there was 
nothing in the state of the health of the 
other cases to forbid the operation, the free 
action of an aperient, and the regulation of 
diet for a couple of days, was all the prepa- 
ration that was thought necessary. 

The ligature used is of thick silk, and it 
is carried double through the middle of the 
hemorrhoid, or of the portion of this to be 
acted upon, by means of a needle furnished 
with a handle, or even with a common bent 
needle. Each part of the ligature is to be 

tied at the side, and as firmly as possible, 
i as to destroy the vitality of the included 
hemorrhoid. The extent of the mass to be 
included I am in the habit of regulating with 
a tenaculum, committed to the hand of an 
‘assistant after.its point has been inserted. 
The same purpose may be attained by means 
of a hare-lip pin, passed transversely, and 
made to penetrate at both sides where the 
ligatures are to lie. When the purpose has 
been served, the pin, or tenaculum, is of 
course withdrawn. Caution is necessary, 
that none of the skin be included in the 
ligature; and, should any happen to be 
within the space to be acted on, it must be 
divided in the track of the ligature before 
this is tied. It is thus that pain during the 
operation, and suffering afterwards, are to 
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be avoided. The gentleman whose case is 
first cited stated, that he felt no pain during 
the operation or after—only a degree of un- 
easiness; and he was able to employ him- 
self in reading immediately after. The 
patient Youle, however, felt some pain, 
because a small point of skin happened to 
be comprised within one of the ligatures. 
For the proper performance of the ope- 
ration, it is best that the. bowel should be 
prolapsed, and this will be effected after the 
use of an aperient or an enema, or even in 
some instances without these, by the efforts 
of the patient. The co-operation of the 
patient is required to keep the part properly 
within reach. This circumstance has its 
importance when the propriety of adminis- 
tering chloroform is to be decided upon, for 
when insensibility is induced, and the vol- 


untary efforts of the patient are thereby ne- { 


cessarily wanting, the hemorrhoids, though 
previously brought into view, are commonly 
at once withdrawn within the sphincter. It 
then becomes necessary that the bowel 
should be dilated and the hemorrhoid drawn 
down with a pair of ‘‘ fenestrated’’ forceps. 
This plan, however, is not satisfactory. It 
does not allow of the precision in applying 
the ligature that is desirable. On this ac- 
count, when obliged by the wishes of the 
patient to administer the anesthetic agent, 
I have in some instances, before its admini- 
stration was begun, passed a couple of liga- 
tures through the hemorrhoids (after pro- 
lapsion had been brought about), leaving 
them of course quite loose till after insensi- 
bility was induced. But in cases of well- 
defined internal piles, I much prefer that the 
patient should nut be rendered insensible, 
for, besides the inconvenience caused by the 
want of his co-operation during the opera- 
tive proceeding, it is to be taken into ac- 
count that the pain, as already mentioned, 
is really inconsiderable, while the chloro- 
form in this, as in some other cases, fre- 
quently occasions no trifling amount of 
after-discomfort. 

After this operation, as after most others, 
it is well to administer an opiate if the pa- 
tient should feel uneasiness. The action of 
the bowels is not to be speedily looked for, 
but, should they not act spontaneously in 
three or four days, I direct an enema or a 
mild aperient to be administered. There is 
occasionally a difficulty in evacuating the 
urine. Hot fomentations and a dose of 
opium will expedite the removal of this 
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} distressing incommodity. Very rarely in- 
{deed is it necessary to introduce a catheter. 
The sequel of the cases cited at the com- 
mencement of this lecture may be con- 
sidered the type of the result of the opera- 
{tion in others. An unfavourable, or even 
pape termination, is of extremely 
{Tare occurrence. Sir B. Brodie stated, in 
1835, that he had then seen but two ex- 
amples. Mr. Copeland (1824) mentions 
pe and it has fallen to my lot to witness a 
single initance also. In judging of such 
‘results, it must be remembered, that there 
tig scarcely an operation, be it ever so trivial, 
that may not, in extraordinary circum- 
stances, prove fatal, just as it needs no long 
acquaintance with the practice of a hospital, 
to have occasion to observe serious conse- 
quences, and even death, to follow from a 
slight accidental wound or abrasion ; never- 
theless, one has little apprehension about 
such an operation or injury. It is right, how- 
ever, to use experience—our own, and that 
of others, so as to reduce the possibility of 
such an event to the lowest degree possible. 
Now, in the case which I had occasion to 
examine post mortem, there was serious 
effusion into the cellular membrane of the 
pelvis around the rectum, and the lower 
part of the bowel was in a sloughy state. 
There had been, before the operation, re- 
peated losses of blood to a considerable 
amount, and the person was’ in a feeble 
state, though able to go abroad and attend 
to his occupations. Several double liga- 
tures (five, I believe) had been applied to 
the hemorrhoids, which were entirely of 
the internal kind. A similar condition (of 
diffused cellular inflammation) is mentioned 
by Sir B. Brodie, as present in a body which 
he examined under the same circumstances. 
With my present experience, my conclusion 
is, that it is important, in all cases, to avoid 
applying ligatures in large numbers, and 
that this rule is especially important where 
the patient is in impaired health, or debili- 
tated by loss of blood. I am disposed to 
limit myself to the application of three 
double ligatures, though I have, in several 
cases, used a greater number with the best 
result. The smaller number will, in most 
cases, be sufficient to prevent the prolapsion 
afterwards, and the hemorrhage as well; 
but even should it not have this effect alto- 
gether, it is better to have to return to the 
application of a ligature or two more, than 
to do too much even once ina life. I have 
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acted in several cases upon this principle, } 5. Whether circumstances exist which 


where the state of the patient’s health 
seemed to require such caution. 
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Report on Variola and Vaccination.— 
[The following report relates to a subject 
of so much interest both to the pro- 
fession and the community, that we think 
we shall be performing a useful service 
by giving it an insertion. The facts therein 
set forth should be extensively circulated.] 

The Committee appointed at the last 
meeting of the Medical Society of the 
State of Pennsylvania, to investigate: the 
accuracy of certain views relative to small- 
pox and vaccination, recently put forth by 
Drs. Gregory, of London, and Cazenave, of 
Paris, and referred to in a communication 
made to the Society at its last session, 
Report:— 

That, considering the high authority here- 
tofore attached to the names mentioned, the 
opinions in question, if erroneous, are cal- 
culated to unsettle the views of physicians, 
and shake the confidence of the public in 
regard to the protective powers of vaccina- 
tion, more than any promulgated since its 
adoption. The Committee think these 
grounds sufficient to justify them in treating 
the subject with particular attention. 

The principal points and questions calling 
for consideration, are :— 

1. Whether persons vaccinated, lose, 
through lapse of time, any of the protect- 
ive power once afforded against smallpox ? 

2. Whether the prophylactic powers of 
vaccination performed during infancy, are 
restricted to the first fifteen years of life, 
and of no avail afterwards ? 

3. Whether the accumulated evidence of 
the present day is calculated to sustain 
Dr. Gregory in his belief, that the efficacy 
of cowpox as a protection against smallpox 
has diminished, and a large increase of small- 
pox resulted from the extension of vaccina- 
tion? 

4, Whether, as asserted by Drs. Gregory 
and Cazenave, inoculation after the fifteenth 
year of age, of persons previously vacci- 
nated, produces a specific papular eruptive 
disease of a non-contagious character, un- 
attended with danger, and giving protection 
in after life against smallpox? 








render it most advantageous to substitute 
inoculation for vaccination, ‘after the fif- 
teenth year of age, as proposed by Dr. Gre- 
gory? 

The morbid miasm, or agent product- 
ive of smallpox, seemed for a long while 
kept in check by the prophylactic power of 
vaccination, which, indeed, at one time, 
promised the complete extermination of 
variola, But it cannot be disputed, that of 
late years variolous attacks have been com- 
mon among those hitherto considered as 
completely protected. A new form of 
disease has, in fact, become known, desig- 
nated “‘ varioloid,”’ from its resemblance to 
variola, or smallpox, of which it is generally 
regarded a milder form, as if modified and 
rendered less formidable, through some re- 
maining prophylactic influence. This, of 
course, long before Dr. Gregory promul- 
gated his peculiar views, furnished grounds 
for believing that the protection once relied 
upon from vaccination, was diminished by 
lapse of time, or that the potency of the 
smallpox miasm had increased. 

Dr. Gregory’s views, when first promul- 
gated in England, were well calculated to 
rouse the attention of the medical profes- 
sion, and elicit inquiry. The Epidemiologi- 
cal Society of London, appointed a special 
committee to investigate the important 
subjects of vaccination and smallpox, and 
this committee has recently collected’ and 
placed before the public, some highly im- 
portant facts, through its chairman, Mr. 
Grainger. As the information thus de- 
rived is so highly valuable, and directly 
calculated to meet the points started by Dr. 
Gregory, the Committee think they cannot 
do better than give a short abstract from 
Mr. Grainger’s statements. 

In the evidence brought forward by the 
committee of the Epidemiological Society, 
we have the results of the experience of a 
large number of medical practitioners in 
different parts of England ; and it is interest- 
ing to find that, out of 430 replies to ques- 
tions issued by the Society, one, only, ex- 
presses any doubt of the protective power 
of smallpox; and this one doubt simply 
amounts to this: that having been inocu- 
lated during infancy, this gentleman felt 
himself more secure than if he had been 
vaccinated. 

With regard to opinions founded upon 
observations prosecuted in hospital practice, 











120 ’ DOMESTIC IN’ 


the Committee would remark, that the re- 
sults are so often influenced by the exist- 
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contrasted with the annual average of a de- 
cennial period ending in 1850, which is 


ence, here and there, of modifying circum- (498. This shows a mortality four times 


stances, that an appeal to the experience of 
any single one would certainly afford most 
incorréct data, on which to found important 
conclusions, as these should always rest 
upon multiplied facts, and observations ex- 
tended through long periods. 

In a table presented by Dr. Gregory and 
published in his paper, given in the London 


lowing statement of the results exhibited 
in the Smallpox Hospital, over which he 
presided :— 


Total. Deaths. of Deaths. 
Unprotected cases 40 
Vaccinated, with 
cicatrices . 
Vaccinated, with- 
out cicatrices . 
Total vaccinated . 
Previously inocu- 
lated 3 1 33 


Now the rate of mortality here presented 
is so much greater than that generally met 
with in other institutions, or in common 
practice, as to leave little doubt that the 
patients had been subjected to some of those 
malign influences, such as defective ventila- 
tion, &c., which have so often operated 
most injuriously in rendering mild cases 
severe, and originally severe ones almost 
inevitably fatal. If we compare the results 
exhibited in Dr. Gregory’s Hospital prac- 
tice, with those presented in 30 returns 
received from medical practitioners, by 
the London Epidemiological Society, taken 
without selection, we shall find the contrast 
most striking :— 


365 10 


39 
14 


63 
428 


Percentage 


Natural smallpox in 
the unprotected . 1756 361 
Smallpox after vac- 
cination 


20.85 


927 32 3.44 


Previous to the introduction of vaccina- 
tion, the annual mortality from smallpox 
amounted to 40,000 per annum, in the Brit- 
ish Islands alone, being about 1-10th of all 
the deaths from every source. The average 
number of deaths per annum in London 
from smallpox, a century ago, namely, dur- 
ing a decennial period ending in 1750, was 
2036; which presents a proportion strongly 


é 
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Medical Times, for 1849, we find the fol- § pox in 1000 from all diseases. 
; 
: 


Percentage } lication containing the regulations for medi- 


Total. Deaths. of Deaths. § 


greater during a period when the popula- 
tion was not a fourth of what it was at the 
time last named. 

Dr. Casper, of Berlin, shows in his sta- 
tistics that the deaths from smallpox, in 
Berlin, during the eight years, from 1814 to 
1822, were 535 out of a general mortality 
of 51,389, being only 1 death from small- 
This ex- 
hibits either an almost total absence of epi- 
demic influence, or a very general diffusion 
of protective means. It is stated in a pub- 


cal and other officers, issued in Berlin in 
October, 1803, that smallpox caused, on an 
average, 40,000 deaths a year in Prussia. in 
a population of about 10,000,000, during a 
period when inoculation was the only pro- 
tection relied upon. In 1849, when the 
population had increased to more than 
16,000,000, the average mortality from 
smallpox was 1760; showing that, during 
the first period, when inoculation was the 
sole reliance, the proportional mortality 
from smallpox was 37 times greater than 
when vaccination became generally dif- 
fused. These striking facts are, we think, 
very far from sustaining Dr. Gregory’s 
opinion that an extension of vaccination has 
resulted in an increase of smallpox; nor do 
they offer any encouragement to those who 
would restore the former practice of inocu- 
lation. 

The frequent occurrence, of late years, 
of smallpox after vaccination, with instances 
of mortality, have been much commented 
on, and occasioned no small alarm. Hence, 
the great value of such accurate informa- 
tion as the following, furnished in 356 
replies sent by physicians to the Epidemio- 
logical Society. 

Of these, 182 state, expressly, that they 








’ have never seen a death from smallpox after 


vaccination. 

44 state their experience in numbers, and 
give an aggregate of 70 deaths. 

127 give no statements of their experi- 
ence. 

From the same source we gather the re- 
sults of the experience of thirty physicians 
on the respective degrees of mortality of 
natural smallpox, smallpox after smallpox, 
§ and smallpox after vaccination. 
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Percentage 
Cases. Deaths. of deaths. 
Natural smallpox 1731 361 20.85 
Smallpox after 
smallpox. . . 
Smallpox after 
vaccination . .929 32 3.44 
It is remarked, in reference to*the 32 
deaths reported after vaccination, that in 7 
cases the evid of v tion were not { of life is much less, being occasionally as 
satisfactory, whilst in six other cases the : low as 1 percent. Whilst such is the sad 
deaths were owing to superadded diseases. ‘case in a country boasting a national vac- 
Deducting the 13 deaths, the ratio of fatal } cine institution, and acts of Parliament for 
cases occurring after vaccination would be ‘the promotion of vaccination, things seem 


show a greater neglect of vaccination than 
could be well imagined to exist among civil- 
ized people. In London, 13 unions, exhi- 
biting 21,598 births, report the number 
vaccinated at only 4641, or 21 per cent.; 
whilst 31 unions in the country give only 
9.2 per cent. of vaccinations under the first 
year of life. In many others, the propor- 
tion of infants vaccinated in the first year 


58 22 37.92 





scarcely 2 per cent., whereas that of small- 
pox after smallpox is nearly 38 per cent. 
To these statements of results of very 
extensive experience abroad, we are glad 
to have it in our power to subjoin evidence 
equally conclusive as to the protective 
power of vaccination, obtained among our 
own practitioners. In the report on vario- 
loid, the protective power of vaccination, 
&c., presented to the College of Physicians 
of Philadelphia, in Nov. 1846, replies to 
interrogatories of the committee were re- 
ceived from 51 practising physicians of the 
city and districts, who reported 776 cases 
of varioloid as having occurred in their 


practice during the epidemic of that period. 
Forty of these cases occurred after inocula- 
tion or a previous attack of smallpox in the 
natural way, and the remaining 736 after a till the eighth year of life, the frightful in- 


reputed vaccination. Of the whole number 
of 776 cases, but 12 deaths occurred, or 
less than 2 per cent., and of these cases 
several. were attended with serious compli- 
cations. These cases all occurred in pri- 
vate practice, except two, which took place 
at the Smallpox Hospital at Bush Hill. 

It is worth noticing, among the evidence 
from abroad upon this subject, that Mr. 
Marsden, resident physician of the London 
Smallpox Hospital, has, within the last six- 
teen years, vaccinated no Jess than 40,000 
persons, not one of whom had returned io 
the hospital with smallpox. Had there 
been any considerable number of the vac- 
cinated attacked subsequently with small- 
pox, there is reason to believe that very 
many would have found their way to an 
institution which receives multitudes of pa- 
tients from the same ranks in which the 
vaccination took place. 

Statements made by Dr. Grainger, pre- 
pared from official returns received from all 
parts of England to the Poor-law Board, 


Q : 
~ be even worse in Ireland. In a very 


valuable report, made by Mr. Wilson, of 
Dublin, contained in the report of the cen- 
¢ sus of Ireland for 1841, it is stated that, of 
the 56,000 deaths from smallpox which oc- 
curred in that country in the decennial pe- 
riod from 1831 to 1841, no fewer than 79 
per cent., or 45,824, were of children under 
5 years of age. Dr. Gregory gives results 
for England very nearly the same. He 
states that of 9762 persons who died of 
smallpox in that country during the years 
1837-38, the deaths under 5 years were 
7340, or about 75 per cent. of the whole. 
If, as Dr. Gregory asserts, in his valuable 
lectures on eruptive fevers, the protective 
power of cowpox may, for all practical pur- 
poses, be considered as complete, at least 





fantile mortality here exhibited from small- 
pox, proves a neglect of vaccination almost 
equal to that which prevails to such a la- 
mentable extent in Ireland. 

In Prussia, Sweden, and some other 
countries, legislative authority has been 
brought into play with considerable effi- 
ciency in promoting the general extension of 
vaccination. But still, in despite of every 
precaution and exertion yet made, it would 
seem there are everywhere to be found thou- 
sands of unprotected persons, among the 
improvident, ready to become victims to 
smallpox whenever this may be introduced 
through epidemic or contagious influences. 

In estimating the protective powers of 
vaccination, the public mind often seizes 
upon individual and isolated cases of death 
occurring after vaccination performed in 
childhood, without forming, at the same 
time, a just estimate of the vast number of 
} individuals who are thereby enjoying im- 
; munity from the ravages of variola. Per- 
{sons are not given to reflect that such deaths 
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constitute the exception to the general law 
of exemption, and that they happen only 


among a very few individuals peculiarly ; 


susceptible to the variolous poison. It is 
also highly probable that the limited class 
upon whom vaccination appears to exert 
little or no protective power, are rendered 
no more safe by inoculation or an attack of 
smallpox, as we find occasional instances 
of death from a second attack of genuine 
smallpox, even in persons who have had 
the disease so severely as to be extensively 
pitted. 

As to the new form of eruptive disease 
asserted, by Drs. Gregory and Cazenave, 
to be developed by inoculation performed 
upon those vaccinated previous to the fif- 
teenth year, the Committee has been pre- 
vented from testing its verity by actual 
experiments, penal laws existing against 
inoculating within the city and adjoining 
districts, embraced within the limits of the 
Board of Health. A few experiments have, 
however, been made during the past year, 
by Dr. D. F. Condie, of Philadelphia, on 
persons situated beyond the jurisdiction re- 
ferred to, the results of which were by no 
means calculated to sustain the views of 
Drs. Gregory and Cazenave. Although 
such limited experience cannot be regarded 
as furnishing evidence sufficiently conclu- 
sive upon the subject, we think it proper 
to place the results before the Society. 

Ten cases were experimented on by in- 
serting variolous matter in the arms of in- 
dividuals, six of whom had been previously 
successfully vaccinated by Dr. Condie, and 
of the successful vaccination of the other 
four he had the most unquestionable evi- 
dence, 

In three of the cases, between seven and 
eight years had elapsed since the period of 
the vaccination. 

In jive, between thirteen and fourteen 
years. 

In two, between fifteen and sixteen years. 

In one case, a local variolous pock ap- 
peared upon the arm at the place of inocu- 
lation—attended, between the eighth and 
ninth days, with a pretty smart fever. The 
scab separated on the twentieth day, leav- 
ing a decided cicatrix. The remaining 
portion of surface was entirely free from any 
form of eruption. This individual had un- 
dergone successful vaccination seven years 
and two months previously. 

In four cases, the local disease was at- 
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tended with a general eruption of acumi- 
nated pocks—with hard base and slight 
areola—sparsely disseminated over the sur. 
face. In different cases, from twenty to 
one hundred pocks appeared. In these 
cases, the pustules on the arm and over the 
body were attended with a very slight 
fever about the fifth day—after this period 
they desiccated very rapidly, forming small, 
light-brown conical scabs, which com- 
menced falling off on the eighth day, leav- 
ing no cicatrix. The periods which had 
elapsed since vaccination in these cases 
were, thirteen years in two, fifteen in one, 
and fifteen years seven months in another. 

In five cases a local inflammation, but no 
pustule, occurred at the part where the 
matter was inserted, which disappeared 
within four or six days, leaving no cicatrix. 
These cases were unattended with fever, 
or any form of cutaneous eruption. These 
patients had undergone vaccination seven 
years and five months, seven years and nine 
months, thirteen years and six months, and 
in two between fourteen and fifteen years. 

These experiments were performed with- 
out the jurisdiction of the Board of Health 
of Philadelphia, with the consent of the 
parties and their friends, and with due pre- 
cautions to prevent the individuals operated 
on from becoming foci of contagion. 

It certainly appears strange that the poi- 
son of smallpox, which, when taken the 
natural way by persons previously vaccin- 
ated, produces the disease in its regular, 
pustular, and contagious form, should, when 
introduced by inoculation into the systems 
of persons similarly situated, develop an 
entirely different form of disease, such as 
that described by Dr. Gregory as a specific 
papular eruptive affection of a non-conta- 
gious character, unattended with danger, 
and giving the most perfect protection in 
after-life against smallpox. Even supposing 
the result to be as stated by Dr. Gregory, 
the production of such a mild and benig- 
nant train of symptoms as those he describes 
from the introduction of the smallpox virus, 
affords one of the strongest evidences of the 
inestimable protective power exerted by 
cowpox. 

In regard to the fifth and last point of 
inquiry, your Committee have no hesi- 
tation in expressing it as their belief, that 
no circumstances exist to justify the general 
substitution of inoculation after the fifteenth 
year of age, as proposed by Dr. Gregory. 
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And they regret that, at the present time, } separation from us of one who has set so 
whilst strenuous efforts are making through ; eminent an example of true professional 
individual exertion, occasionally helped for- } honor, and who has ever so scrupulously 
ward by judicio#s legislation, statements } regarded the rights and feelings of his medi- 
calculated to lessen confidence in the pro- } cal brethren. 
tecting power of vaccination, should have} Resolved, That such an example puts to 
been promulgated. Happily, however, } shame too many medical practitioners of 
abundant evidence exists to show that al- } the present day, who seem to be governed 
though the hopes of complete exemption by an overbearing spirit, or by a crafty, in- 
from smallpox, once fondly indulged, have } sinuating disposition, wounding at every 
not been fully realized, vaccination still } step the fair fame of those whom they 
offers the only dependence for protection ; should treat as brethren. 
against a disease, the fearful ravages of} Resolved, That in his work entitled 
which have tended so much to darken the } ‘‘ Physician and Patient,’’ Dr. Hooker ex- 
pages of history previous to the precious ; hibited rare qualities, that have justly se- 
discovery made by Jenner. ‘ cured to him the esteem and confidence of 
As the neglect of vaccination, especially ; the great body of the profession throughout 
among the poor and improvident, may, we } the country; and that the prominent posi- 
think, be regarded as the principal cause} tion which he now holds among medical 
Operating to promote the extension and} men, resulting from these qualities, indi- 
mortality of smallpox, the Committee would } cates for him a career of great and exten- 
urge it upon the State Medical Society to} sive usefulness in the new relation to which 


continue their efforts to obtain from the 
legislature the passage of a law providing } 
for the gratuitous vaccination of the poor, ? 
and calculated to secure, as far as practica- 

ble, the fullest extension of vaccination in} 
every portion of the commonwealth. 


he has been called. 
Resolved, That in Dr. Hooker’s untiring 
zeal and industry, in his careful habits of 


> investigation, in his sound and wise dis- 


crimination in the application of medical 


‘ principles, and in the operations of his 


G. EMERSON, 
SAMUEL JACKSON, 


;clear and vigorous mind, enlightened and 

instructed by the various learning of his 

JOSEPH WARRINGTON, ; profession, we see the true causes of the 

ISAAC PARRISH, $ eminence to which he has attained. 

JOHN D. GRISCOM. ¢ Resolved, That we congratulate the 

? Faculty of Yale College, and the Medical 
Tribute to Dr. Hooker.—At a meeting of ; Profession in the city of New Haven, upon 

the Norwich Medical Association, August ; their good fortune in securing for the Chair 

12, 1852, a committee was appointed to} of the Theory and Practice of Medicine, a 

draft resolutions in regard to the anticipated ; gentleman so fully possessing the requisite 

removal of Dr. Wortaineton Hooker to } qualities for filling that position. 

New Haven. The following, proposed by } HORACE THURSTON, 

the committee, were unanimously adopted, } Secretary of the Association. 

and ordered to be published in such journals; Norwicn, Sept. 17, 1852. 

as the committee should think proper:—? 
Whereas, The members of the Norwich 


Mineral Springs.—Doctor Joun Beut 
Medical Association, desiring to avail them- ; (Philadelphia), who is preparing a work on 
selves of the opportunity for expressing their } mineral springs, more especially on those 
regard for Dr. Hooker on the occasion of } of the United States, is desirous of procur- 
his retiring from the practice of his protes- ? ing, at an early day, all accessible informa- 


sion in this place, and feeling warmly ; 
attached to him personally, for his kind pro- } 
fessional intercourse, and the uniform cour- 
tesy and patience which have distinguished 
him in the discharge of his duties, and hav- 
ing a high esteem and regard for him as 
a talented and accomplished physician— 
therefore, 

Resolved, That we sincerely regret the ; 


tion on the subject. With this view, he 
requests his professional brethren to trans- 
mit to him all the facts in their possession, 
which may throw light on the chemical 
composition and curative powers of the 
waters of the springs, in their respective 
neighbourhoods. 

Proprietors of these waters, would oblige 
by sending to Dr. Bell authentic accounts, 
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on these points; and also, of the topography } 4. That in three samples it was present 
of the springs, and the roads by which they } in considerable amount. 
are approached. ; 5. That twelve contained it in very con- 
~ } siderable amount. 
Oxsirvary Recorp.—We announce with} 6. That in seven samp%es it was present 
deep regret the death of Dr. Jesse Young, ; in immense quantity. 
of Chester, which took place on the 2¥:h of} 7 That the acetic acid also varied very 
August, in the 56th year of his age. Dr. ; considerably in amount in different samples, 
Y. was one of the oldest and most respect- } the highest proportion being, in 1000 grains 
able practitioners of Delaware County; he } by measure, 56 66 grains, or 5.66 per cent., 
was an excellent observer, and contributed | and to the towest, 27.63, or only 2.76 per 
several very valuable papers to the American { cent. 
Journal of the Medical Sciences. 8. That in eight samples, the acetic acid 
At a special meeting of the Delaware ; was present in amount over five per cent., 
County Medical Society, held September } which is above the standard strength. 
18, 1852, the following preamble and reso- 9. That in twelve samples, the quantity 
sutions were adopted :— } exceeded four per cent. 
‘* Whereas, in the death of Dr. Jesse } 10. That in seven, it was over three per 
Young, the Delaware County Medical So- } cent. 
ciety has sustained a loss in their highest} 11. That in one, the quantity of acetic acid 
officer and one of their most active mem- } present was so exceedingly small as to be 


bers—a loss severely felt by the community } wzder three per cent, that is, but little 


| 


and this Society, Therefore more than half the proper strength.— Zan- 

Resolved, That the members of this So- } cet, Aug. 28, 1852. 
ciety hold in veneration the character of } - 
their lamented member, regarding him as} On an Effect of Congenital Phimosis.— 
a distinguished member of our profession, }In a young man, twenty years old, the 
a benevolent and kind friend, a courteous } subject of congenital phimosis, Dr. Riecke 
gentleman, and an honourable and honest } found that the expulsive power of the ure- 
man. — was lost, so that the urine, instead of 





Resolved, That we tender to his wife and 
family the expression of our heartfelt sorrow 
and sympathy in their great affliction. 

Resolved, That the Secretary be request- 


.saeed to furnish the family with a copy of these 


" resolutions. 


tube. 


’ be poured out in a few seconds. 
; tion of semen would also probably be im- 


being ejected, simply flowed out as from a 
The canal had become so dilated, 
that it was wider than the neck of the blad- 
der; and more than a quart of urine could 
The ejec- 


Resolved, That these resolutions be pub- { possible. 


lished in the medical journals and county 
papers. 

After which a biographical notice of the 
deceased was read before the Association. 
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Vinegar, and its Adulterations.— The 
following are the results of the analysis of 
twenty-eight samples of vinegar obtained 
from different traders in London :— 

1. That four of the samples were entirely 
free from sulphuric acid, or oil of vitriol. 

2. That twenty-four were adulterated 
with that powerful and corrosive mineral 
acid, the amount of which was variable, 
and often very considerable; from .63, the 
lowest, to 6.02, the highest quantity in 1000 
grains. 

3. That two of the samples contained it 
in very small quantity only. 


Dr. Riecke remarks, as an evidence of 
the state of surgery in the provinces (in 
Prussia), that, although the nature of the 
disease must have been evident, yet none 

? of the surgeons whom the patient had con- 
sulted had proposed an operation, while 
all had prescribed diuretics.— Lond. Journ. 
Med. Aug. 1852. 

Osrrvary Recorpv.—Died of phthisis, in 
London, on the 2d of May last, John Dal- 
rymple, Esq., aged 48 years. Dr. D. was 
surgeon to the London Ophthalmic Hospi- 
tal, and the author of a very splendid and 
valuable work on the Pathology of the Hu- 
man Eye. 

—Of pulmonary apoplexy, in Paris, Prof. 
Recamier. 

—At Clackmannanshire, on the 16th of 
June, Physician-General John Wylie, C. B. 








